MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - :62_0

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK

STA ILE NUMBE
DO NOT WRITE AMENDED Registration District No. ____--______-_].__-_Jrimary Ragistration District No, .._._ _o.b_?_augimur'u No. 57._9_ S, TE FIL R
ON THIS STUB —FILEDD i 9SIOED
I. PLACE OF DEATH hidei 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residarce befors
VS 300 8 a. COUNTY Adair a. STATE Mo, b. COUNTY Adair sdmission)
Rev. 4/59 2 B CIIY (I ounids Carporate i, Give TOWNSHIP only) Length of stey In 1b e Cy TRalda Limits
w . . .. .-
= TOWN KlrkSVJ.lle Mo. 3 d ays TOWN BIEShear;e, Mo. Yes[] Neo [k
lc_ c, ’ 41 "E c. il%é ?ITATEOOF {If NOT in hospual giva location) tnside Limits d. ASI.‘.I'-J‘I!JEREEES {If cutside, give location) Regide on Farm
- [
200{ o g INSTTURON  Gyim-Smith Hospital yes I Ne] RFqd # 2 Yes [X No [
3 v a. (’:ME OF DE)CEASED First Middie Last 4, DoAgE Mo?h Day Yaar
or print 117
Yoo of p Lee Willie Laudwig . ok A, 2 =1 962
4 for) 5. SEX & COLOR OR RA.CE 7. Maorried 6 ‘Never Married O 8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male white Widowed [} Divorced [] 9-11_189? 6h Months ‘ Days | Hours ‘ Min.
-——L—— 108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& ;‘J during most of workjin fdmeeyen 1f refired) farmer SChuyler Co. Mo. USA
7 0 9 13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—l - . . ) «
- 2 Charles Laudwig Augtina Kutchner Maude(Brawner) Laudwig
‘9/ oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAI SECURITY NG, |'17. INFORMANT Address
< (Yes, ,or unknown) | (If yes, give war or dates of servi .
9527,/ | o | h3 Mrs. Maude Laudwig
L ':é — 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E ART |. DEATH WAS CAUSED BY: o ONSET AND DEATH
Oy 3 IMMEDIATE CAUSE (a) . ?( L) 3O ez
" 92 3 ! paates
— 2 5 /.
12 O [ 5 [&] Conditions, if any, DUE TO (b} /ﬂ Fand L v g A Zt:, O~ & 'V'I!LK
j - v ‘0_7 whith gave rise to
|z |2 l'bD’yG :':uu d(a). —
— statin o under- ] -
]3/ -0 - lyingguuu last. DUE TO () [-X L4 M b o s /‘: ~0 ol -—n
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHZbut not related to the terminal PART HI. If doceasad was female was
g disease condition given in PART | {a) ere a pregnancy in last 90 days.
%)
E é ] 0 Yes I O Ne l O Vaknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
5 i PERFORMED m] a O
z v YES O NO
i 1
20c. TIME OF Hour Month, Day, Year
z é g INIURY 2.
x 2 g p-
Z -] 20d, INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
» NOT WHILE AT WORK (O
U o E (2] -
5 o - é 21, | attended the decessed from__ﬂér_lal_ig_llék—, tu_sé_él_-;_ﬂLand last uw@nﬁva M_.,&_égz/,_&l.i’—_—_
— ]
@ ; o Death occurred at__é 30 of.._m on the date stated sbove, and to the best of my knowledge, from the cevses stated.
w
g E 8 5 270, SIGNATURE Degree ar title) 22b. ADDRESS 22c. DATE SIGNED
> I 4 p - -/ - -
r |5 = ne. O, A rrhspifle b . J-F€2
% | "23s. BURIAL, CREMATION, | 23b. DAIE * Z3c. NAME OF CEMETERY OR CREMATORY 23d.”LOCAJFON (City, Town, or county} {State)
0' (=) REMOVAL.ISpecifV)
z i Burial T-L=1962 Bulljon Cemetery Adair Cao,
= <« || “za. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. |2 ISTRARS SIGN2TUJ@
= z 41&#
— - o2
= @ [Dee Riley Funeral H N Z.
Kirksvj.lle 9 Mo . (Licen; en! on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recordegli on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. @M
Student Signed -%;2/3/\]_/&/_//

Signature of Student Embalmer

Licensed Embalmer No. 5-/ 5 C?

L = , P.O.AddresM?M_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




